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Report by Glenn Hoppin

DHSR Constructlon Section conductad a
complaint Survey on Decamber 30, 2014 at the
above referenced faclity. DHSR records Indicate
the home was first llcansed on Cctaber 16, 1997
as @ Family Care Home for six Residents with no
rmora than three who are non-ambulatory (un-able
to evacuate and respond without any physical or
verbal assistance during a fire or ofher
emargency). Based on this information we are
requiring the homa to malntain compliance with
the following: the 1852 "Rules for Family Care
Homas Minimum and Desired Standards and
Regulationa”, the applicable portions of the 2005
Rules 10A NCAC 13G for Family Care Homes,
and the 1988 Norh Carolina State Building Code
(1887 Rev) - Sectlon 418.3 - Smal Rasidantial
Care Facilities.

At the time of our visit, we cited deficlencies that
require an acceptable plan of correction. They arg
a5 follows:

Fire Safety-Any Other ity Ordinances

SECTION 0300 - THE BUILDING
10A NCAC 136G 0318 FIRE SAFETY AND
DISASTER PLAN

() Any fira safety requirements requirad by city

ordinances or county bullding Inspectors shall be
mel.

I This Rubs is not met as evidenced by

4 A fire drill was conducted by the Buncombe
County Fire Marehal on Dec 02, 2014, During the
Crill the residents and staff did not react 1o the fire:

" alarm and no residents evacuated the facility. an
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December 30, 2014 a fire drill was conductad by
the staff with DHSR Construction and DSS
observing the fire drill. The staff did not have a
full understanding of proper evacuation
procedures and did not knaw Fow ta pparate or
reset the fira alarm system. With esslatance from
the Buncombe County Fire Marshall, provide
training to all steff and residents on propar

- emargency evacuation procedures and how 10
respond to a fire alarm. Also provide training on |
the proper operation of the fires alarm system.

2. Discussion with the Buncombe County Fire
Marshall revealed that on several oocagions
amergancy responders have baen dispatched to
the facility and due to cultural and language
barrers, wara delayed In respending to the _
correct facility and were not glven a clear |
understanding of the emergency. The
smergency responders do not spaak Korean and
the residents and staff do not speak English. This
croates a delay in reacting to the emargency.
cansult with the Buncomba County Flre Marshal
and implemant any recommandations or
directives given by the fire Marshall to improve
response time and safety of the resldents. ,

¢ 174 Bullding Equipment Maintained Safa, Ciparating CAa74

SECTION 0300 - THE BUILDING

10A NCAG 136G 0317  BUILDING SERVICE
EQUIPMENT

{a) The building and all fire sately, electrical,
mechanical, and plumbing equipment in a family
eare home shall be maintained in a safe and
operating conditicn.

(I} This Rule shall apply to mew and existing
family care homes.
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This Rule is not met as evidenced by: P
The manual pull statlen in the kitchen Is broken !
o manual pull statlon in the kltche [_,nrl"‘ed_“at 28 [
and will not close properly. Have a qualified
Individual repair or replace the broken pull station.
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